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DR. FRENCH’S POSTERIORS (new carvings} 


-FIVE-PHASE ANTERIORS 


HEN commanded to clean the stables of Augeas, where 
3000 oxen had been kept for many years, Hercules 
solved this stupendous problem in one day by diverting the 
tivers Alphaeus and: Peneus to run through the waste-laden 
stables, 
Similarly, in the intestinal tract, there is no more efficient 
method of flushing away waste than by the use of liquid 
bulk—as formed by Sal Hepatica plus water. 
Clinical and laboratory tests prove that: 
* in the isolated loop of a dog’s ileum, a laxative solution of 


Sal Hepatica increased the liquid bulk by 34 per cent in one 
hour. 

* in thistle tube experiments, a Sal Hepatica solution in- 
creased the liquid bulk by 100 per cent within 6 to 12 hours. 
* Sal Hepatica’s liquid bulk helps stimulate bowel muscles, 
maintain a proper water balance. And the salines of Sal 
Hepatica relieve gastric acidity, promote the flow of bile. 
Dentists find Sal Hepatica helpful in guarding against sys- 
temic infection during the treatment of Periodontoclasia, 
Pulp Infection, Vincent’s Angina, Chronic Abscesses, Re- 
tained Root Fragment and Sinus Involvement. 


Bristol-Myers Company, 19EN West 50th St., New York 20, N. Y. 


TO HELP FLUSH THE INTESTINAL TRACT 


Sal Hepatica 
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CONCERNING THE HISTORY 
AND PROGRESS OF DENTISTRY 


3500 YEARS AGO. ee Some ancient 


proudly displayed this forerunner of modern 
bridgework. Human teeth with the roots removed 
(and later, carved ivory substitutes) were secured 
by fine gold wires to the adjoining good teeth. An 
interesting example of both craftsmanship and 
ingenuity, this early piece of restorative dentistry 

was found at Sidon in Phoenicia. 
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DID HE DISCOVER 
LOCAL ANESTHESIA ?... 


Way in the dim past, some unknown native of 
South America (probably an Inca) applied a 
concoction of coca leaves to his aching jaw. 
“t worked ... the pain was lessened, and the 
secret passed on to future generations. Thus 
was cocaine . . . one of the earliest local anes- 
thetics . . . discovered. And man's long fight 
against pain had passed its first milestone] 


BUT TODAY... 


with the ‘‘Carpule” cartridge 
system available — the use of - 
local anesthesia reaches its most 
practical point of development. 
The widespread use of Cook- 
Waite anesthetic solutions 
throughout the dental profession 
proves their reliability and satis- 
faction. 


Cobefrin, Novocain: Reg. Trademarks, Winthrop 
Chemical Company, Inc. * “‘Carpule’’ registered 
brand name, Cook-Waite Laboratories, Inc. 


A MOUSE TO CURE 
A TOOTHACHE !... 


In some quarters of the globe this belief 
persists even to this day. Usually tied 
in with sun-worship, the mouse is sup- 
posed to have definite magical prop- 
erties, symbolized by its strong teeth. 
The ancients actually applied the animal 
directly to the affected parts and went 
on their way happy in the assurance 
that a complete cure would be imme- 
diately forthcoming! 


170 Varick Street, New York 13, N. Y. 


Laboratories: Rensselaer and Springville, N. Y. 
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Contraindications for Surgical Resection 
of the Maxillary Labial Frenum 


B. F. DEWEL, D.D.S., Evanston, Illinois 


DIGEST 


The irequent association of an 
enlarged labial frenum with 
separated central incisors often 
has resulted in a faulty diagnosis 
involving unnecessary surgical 
resection of an innocent frenum 
and ultimate failure of the space 
to close. A thorough understand- 
ing of the recessive developmen- 
tal tendencies of the frenum and 
of the many other causes of sep- 
arated centrals will lead to a 
more rational treatment pro- 


gram. 


Central incisors normally 


erupt with a space between them. 
Suhsequent eruption of the lat- 
erals usually produces sufficient 
mesial pressure on the centrals 
to effect closure of the space and 
atrophy of an enlarged frenum, 
if present. If the laterals fail to 
close the space, the cuspids may, 
as a rule, be depended on to do 
so when they erupt. Thus the 
separation often may be consid- 


ered a relatively normal condi- 


THE LABIAL frenum as a cause of the 
separation of the upper central in- 
cisors has been given an emphasis 
not in accord with clinical observa- 
tions or laboratory findings, with the 
result that many frenums actually 
within the range of normal devia- 
tion have been subjected needlessly 
to surgical resection. Little recog- 
nition has been given to the observa- 
tion that most of these cases are either 
self corrective or would more readily 
respond to proper physiologic pres- 
*This is the first of two articles on the maxillary 
labial frenum. The second will appear in the July 
issue. It will consider causes and treatment of 


separated central incisors and the diagnostic tests 
for normal, enlarged, and abnormal labial frenums. 
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tion up to the age of twelve. 

Abnormal tongue pressure, 
lip habits, missing teeth, and 
malocclusion are among the 
causes of separated central in- 
cisors. When they are corrected, 
the frenum, if enlarged, tends to 
degenerate as the centrals move 
into contact following the remov- 
al of the cause of the separation. 

If intermittent pressure pro- 
duced by distending the upper 


lip results in blanching and defi-. 


nite movement of the palatal 
papilla, the frenum may be diag- 
nosed as abnormal provided that 
all other possible causes have 
been eliminated and that suffi- 
cient time has elapsed for nor- 
mal developmental forces to as- 
sert themselves. 

An authentic abnormal fre- 
num is a rare anomaly. Proba- 
bly less than one in a decade will 
be observed in a private practice. 
Caution is advised against indis- 


criminate surgical resection. 


sure as applied by orthodontic pro- 
cedures. Nor has sufficient attention 
been given to the many other causes 
of separated central incisors. A thor- 
ough understanding of the inherent 
growth and developmental patterns 
of the frenum and its associated 
structures will lead to a more rational 
therapy. 

It must be remembered that it is 
normal for the central incisors to 
erupt with a space between them; 
careful study of roentgenograms dis- 
close that when they develop in their 
crypts they are separated by the 
median suture of the maxillary 


Fig. 1—Upper central incisors, unlike 
other teeth, develop in crypts separated by 
an articulating suture. Of necessity they 
erupt with a space between them. 


bones (Fig. 1). If given sufficient 
time for development, they ultimate: 
ly will come in contact through nor 
mal growth processes. It is during 
this immature, transitional period 
that the frenum most frequently is 
condemned as the cause of the sepa: 
ration of the upper central inciso! 
teeth. 
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Fig. 2—Eruption of laterals and cuspids provides the mesial pressure necessary to bring centrals into contact and to produce atrophy of 


an enlarged frenum, if present. 


Developmental Stages of the 
Normal Frenum 


There is, however, ample evidence 
that the frenum rarely is the cause of 
this irregularity. It is a structure that 
is subject to change in form, size, 
and position throughout its various 
developmental stages, during all of 
which it demonstrates degenerative 
characteristics. During early embry- 
onic life it is relatively so large that 
it appears to divide the developing al- 
veolus into two parts at the midline.' 
In this stage it is united with the 
palatal papilla, the incisal tuft located 
later in the interproximal space di- 


Tait, C. H.: The Median Fraenum of the Upper 
Lip and Its Influence on the Spacing of the Upper 
Central Incisor Teeth, New Zealand Dent. J., 25:116 
(September) 1929. 

“Orban, Balint: Oral Histology and Embryology, St. 
Louis, C. V. Mosby Company, 1944, page 26. 


Fig. 3 
Fig. 3—The adult frenum 


rectly to the lingual of the upper cen- 
tral incisors.” Before birth this cleft 
in the alveolar ridge has been oblit- 
erated by normal embryonic develop- 
ment, resulting in a union of the 
halves of the alveolar process. Dur- 
ing this action the frenum is thrust 
outward to the crest of the alveolar 
ridge, where, although diminished in 
size, it maintains an appearance of 
being continuous with the palatal 
papilla. It usually retains this posi- 
tion until the eruption of the teeth. 

As the deciduous central incisors 
erupt at a later developmental stage, 
there is a corresponding downward 
growth of the alveolar process which 
results in an increase in vertical 
height of the premaxillary structures. 
Normally this development creates a 


Fig. 4 
normally appears as a thin, triangular, knife-edge fold of mucous membrane. "ej! 


division between the frenum and the 
palatal papilla, during which the 
frenum is left at a higher point of at- 
tachment in relation to the alveolar 
crest. It is probable, however, that 
the frenum does more than remain 
stationary as the teeth and alveolar 
process pass it in their downward 
growth. It is more likely that its 
lower attachment actually rises dur- 
ing this developmental process, inas- 
much as the frenum is known to di- 
minish in size as it increases in age. 

The frenum, however, may persist 
in its low attachment to the alveolar 
crest during the eruption of the de- 
ciduous centrals. Provided that other 
growth and developmental factors 
are normal, this is still no cause for 
concern for the laterals and particu- 


Fig. 4—A broad frenum with well defined attachments is within the normal range of variation. 
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Fig. 5A (top) 


Fig. 5C (bottom) 


Fig. 5B (top) 


Fig. 5D (bottom) 


Fig. 5A—This photographic sequence demonstrates progressive degeneration of an enlarged frenum in a Class III malocclusion. 
Fig. 5B—The frenum presented a low, bulky attachment that extended into the interproximal gum septum. 
Fig. 5C—-Downward and forward development of the teeth and process, during 10 months of orthodontic treatment, left the frenum 


at a higher point of attachment. 


Fig. 5D—Further degeneration of the frenum is evident following an additional 6 month period of normal development. 


larly the cuspids in their subsequent 
eruption usually effect the closure by 
a wedging action, with the result that 
the frenum atrophies and thereafter 
is relatively unimportant (Fig. 2). 
This reaction may not be completed 
until the eruption of the correspond- 
ing permanent teeth. Consequently, 


what may appear to be an abnormal 
frenum at the age of five will become 
a normal frenum at ten or twelve. 

In these various stages it is ap- 
parent that the frenum is in reality 
an inert structure which does not de- 
velop or enlarge at the same rate as 
the alveolar process, and whose ulti- 


mate size and position are determined 
for the most part by osseous and den- 
tal structures which surpass or excel 
it in growth and development. The 
validity of these developmental ob- 
servations may be determined easily 
by a comparison of the relatively few 
separated central incisors observed 


Fig. 6 Fig. 7 
Fig. 6—In children the frenum is broad and strong with sturdy attachments to the lip a the alveolar process. 
Fig. 7—Harmless nodules frequently may be observed at various points along the crest of the frenum. 
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Fig. 8 


Fig. 9 


Fig. 8—Frenums occasionally divide into two vertical folds or strands separated by a narrow channel. 
Fig. 9—The frenum sometimes may be located in a shallow groove formed between the roots of erupting central incisors. 


in adults to the frequency of the 
condition found in children. 


Anatomy and Histology 


The normal appearance of the 
frenum in maturity is that of a tri- 
angular, thin, knife-edge fold of mu- 
cous membrane which rises from a 
relatively wide origin on the inner 
surface of the upper lip, extends pos- 
teriorly to a midline attachment on 
the labial aspect of the alveolar proc- 
ess, and terminates at a point 4 mm. 
or 5 mm. above the interproximal 
gum septum between the central in- 
cisors. Beneath its lower attachment 
the gingival tissues appear to be con- 
tinuous (Fig. 3). 

The frenum is composed almost 


Fig, 
entirel, 


JUNE, 1:13 


entirely of highly vascular white fi- 
brous connective tissue covered su- 
perficially with stratified squamous 
epithelium. In the center of the struc- 
ture the fibers are somewhat regular 
in arrangement with the strands run- 
ning in an anteroposterior direction. 
At the anterior extremity they merge 
loosely with the fibers of the submu- 
cosa of the lip. At the midline alveo- 
lar insertion they blend likewise with 
the fibers of the outer layer of the 
mucoperiosteum and the connective. 
tissue overlying the median suture. 
There are no muscular fibers in the 
frenum. Although it has no known 
function, it is able to adapt itself to 
any of the normal movements of the 
lip with little change in form. 


Normal Variations 


As with any other structure of the 
body, there are certain recurring va- 
riations in the normal frenum. Some 
are broad and sturdy (Fig. 4); 
others are narrow and membranous. 
One of its chief characteristics is its 
persistent variability in form, size, 
and position in the same person at 
different ages (Fig. 5), and in differ- 
ent persons of the same age. In the 
first of these conditions the tendency 
is recognized for the frenum to re- 
cede in importance as development 
progresses, while the second demon- 
strates the difficulty in determining 
proper diagnosis and treatment. This 
is particularly true when, as in chil- 
dren, the frenum ordinarily is broad- 


-The median suture may be separated as widely with contacting centrals as with separated centrals, or it may be closed 
when these teeth are spaced. The fan-shaped appearance of the laterals is normal in early developmental stages. 
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er and coarser than in adults (Fig. 
6) and usually extends almost to the 
palatal papilla. 

A variation frequently observed 
is the presence of a small nodule at- 
tached superficially near the middle 
of the crest of the structure (Fig. 7). 
It is not associated with any particu- 
lar type of frenum, nor is it constant 
in size or location. A double effect, or 
bifurcation, occasionally may be seen, 
in which the septum is divided into 
two vertical folds of tissue separated 
by a channel or groove little more 
than a millimeter in width (Fig. 8). 
If a nodule is present on this type of 
frenum, it is on one side of the chan- 
nel only. 

The frenum sometimes may appear 
to have been torn or ruptured, prob- 
ably in an unrecalled accident, re- 
sulting in a flap that hangs loosely 
from the point of rupture. ) 

At birth and prior to the eruption 
of the deciduous teeth, a notch or 


Fig. 11—A labial extension is an infrequent variation of the otherwise stable palatal 
papilla. It degenerates as development proceeds. 


The frenum and the suture seem to 
have little or no relation to each 
other. Roentgenograms show that 
the suture may be as widely separated 
in the presence of a normal frenum 
with contacting centrals as it is with 
an enlarged frenum and separated 
centrals. Conversely, the suture may 


None of these variations presents 
serious complications. They are sim- 
ply modifications which may be ob- 
served occasionally, but which in 
themselves have no detrimental effect 
on the denture. 

The palatal papilla is a much more 


stable landmark. It shows little 


slight depression is usually present be closed entirely in the presence of change in form or position from its Hee 
near the midpoint of the alveolar separated centrals (Fig. 10). earliest fetal appearance, through § 
crest at the junction of the frenum In the adult the suture area fre- childhood, and on into the adult den- 
and the palatal papilla. In the de- quently seems to be continuous, pre- ture. An infrequent variation is that 
veloping denture, the frenum some-_ senting a more or less calcified mid- at certain periods during develop- § Fig 
times is located on the labial alveolus line union of the two maxillary ment it may extend labially between as 
in a vertical concavity or shallow bones. In children it may take on the central incisors. In this variation 
groove formed between the roots of the appearance of a distinct gap in its fibers do not unite with those of 
the central incisors (Fig. 9). which the alveolar crest comes to two the normal frenum. This enlarged F; 
‘ ° 1g 
The frenum, however, has not been _ points, one on each side of the open- labial portion atrophies as normal § aro 
known to have caused a separation of ing. This may be seen as often with development proceeds, leaving no § '¢ 


the maxillary bones by penetrating 
the midline suture of the premaxillae. 


contacting centrals as with separated 
centrals. 


trace in the adult denture (Fig. 11). 
(To be concluded in the July issue) 
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Fig. 1—The rubber cork from an anesthetic cartridge makes an ef- 
fectiv: safety stop in making an injection when shoved % inch 
over the point of a long mandibular needle. 


Fig. 2—A drop or two of pink wax on the center of a film pro- 
vides a guide for deft fingers or clumsy thumbs in centering the 
x-ray film. 


Fig. 3—An 8 inch length of floss silk, one end of which is tied 
around the middle of a cotton roll, may be drawn between the 
teeth and held firmly in position by the patient. 


*From Suggestions, Dentistry—A Digest of Practice, 4:375 (February) 1944. 


READERS ARE URGED 


FOR EVERY PRACTICAL clinical or laboratory suggestion 
that is usable, THE DenTAL Dicest will pay $10.00 on 
publication. 

If you have found a “short cut,” have developed a new 
idea, or have produced a novel instrument, tell your col- 
leagues. We want practical material on every aspect of 


dentistry. 
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TO COLLECT $10.00 


You do not have to write an article. The fewer words 
the better. If you can furnish rough drawings or sketches, 
we will make suitable finished illustrations. This shouldn’t 
take 10 minutes of your time. ; 

Send your ideas to: Clinical and Laboratory Sugges- 
tions Editor, THe Dentat Dicest, 708 Church Street, 
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Resilient and Elastic Resins: Technique for 
Their Use in Maxillofacial Prostheses 


STANLEY D. TYLMAN, A.B., D.D.S., M.S., Chicago 


DIGEST 

The dentist is well qualified to 
construct prosthetic appliances 
for the face and head because of 
his technical skill and familiarity 
with the materials used, and his 
knowledge and training in the 
biologic sciences. This field of 
service is opening wider for him 
with the increase in the number 
of people demanding prosthetic 
treatment as the result of both 
civilian and wartime casualties. 

A technique is described for 
the use of resilient and elastic 
resins in constructing a partial 
prosthetic ear. The history of the 
various types of artificial maxil- 
lofacial restorations is discussed, 
and the uses and requirements 
of these prostheses are listed. 


LAST MONTH the technique was pre- 
sented for the use of elastic and resil- 
ient synthetic resins in complete and 
partial dentures.’ The present article 
describes the uses of such resins in 
prostheses of the face and its related 
parts. In an earlier paper* I reported 
the use of elastic and resilient resins 
for more than two years in dentures 
and in the reconstruction of noses, 
ears, and other anatomic parts of the 
body. Mention is made of these arti- 
cles because during the last several 
months reports have appeared in the 
dental, literature**° describing the 


1Tylman, S. D.: Resilient Resins: Technique for 
Their Use in Complete and Partial Dentures, THe 
Dentat Dicest, 50:204 (May) 1944. 

2Tylman, S. D.: The Use of Elastic and Resilient 
Synthetic Resins and Their Copolymers in Oral, Den- 
tal, and Facial Prostheses, Tae Dentat Dicest, 
49-167 (April) 1943. 

SHume, L. R.: Prosthetic Restoration for Defects of 
the Ear Using Polyvinyl Chloride, Australian J. D., 
47:170 (September) 1943. 

4Tuckfield, W. J.: Warner, H. K.; and Guerin, 
B. D.: Acrylic Resins in Dentistry, Australian J. D., 
47:172 (September) 1943. 

5Sweezey; E.; Baxter, H.; and Copeman, R.: The 
Use of Acrylic and Elastic Resin Prostheses for Fa- 
cial Deformities, Canad. M. A. J., 50:16 (January) 
1944. 
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Fig. 1—Early latex prosthetic ears. 


uses of elastic resins for facial pros- 
thesis by authors who apparently are 
unaware of the pioneer work reported 
in this country. 


History of Maxillofacial 
Prostheses 


_/ Historians report that maxillofacial 


prostheses were attempted as early as 
the sixteenth century. Fauchard and 
Delabarre are reported to have made 
appliances to restore destroyed and 
congenitally missing parts of the 
mouth and face. These appliances, for 


the most part, were crude, partly be. 
cause of the lack of a sufficiently high 
degree of technical skill, and more be. 
cause of a lack of suitable materials 
with which to make the restorations 
esthetically pleasing, hygienic, com. 
fortable, and compatible with the con. 
tiguous tissues. The prostheses restor- 
ing noses, ears, and other parts of the 
face have improved rapidly during the 
last twenty-five years with the increase 
in knowledge of the anatomy of the 
human head and neck and of the 
physiologic functions of their various 
parts, and with improvement in the 
materials made available to the den- 
tist. Today it is possible to simulate 
nature to a high degree with the use 
of the synthetic resins. 

The pioneers in this field of service 
employed metals, vulcanite, and even 
celluloid to make ears, noses, cheeks, 
and lips. ®7:8 Although these materials 


6Olinger, N. A., and Axt, E. F.: Surgical Prosthetics 
of Oral and Facial Defects, Am. J. Surg., 31:24 
(January) 1936. 

7Olinger, N. A.; Katz, Theodore; and Singer, Leon: 
Facial Prosthetic Reconstruction, D. Survey, 20:232 
(February) 1944. 

8Axt, E. F.: A Case of Surgical Prosthesis, D, Cos- 
mos, 69.828 (August) 1927. 


Fig. 2—A and B, First resilient resin ears made for a patient in 1941; A, transparent 


vinylite resin; B, filled with an opacifier and colored..C, Modern, improved resilient resin. 
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were durable and strong, they lacked 
the texture and translucency of the 
skin and tissues; they gave the resto- 
ration a hard, nonflexible appearance. 
Efforts toward creating a tissue-like 
flexibility of the restorations led to 
the development and use of a gela- 
tine-glycerine mixture by several 
workers in this field.®?° Although 
flexibility and an improvement in the 
coloring were obtained with this ma- 
terial, the restorations were not per- 
manent; their perishability required 
frequent replacements. 

The development of prevulcanized 
liquid latex offered the next improve- 
ment in facial prosthesis (Fig. 1). 

developed the  tech- 
nique whereby the liquid latex is 
poured into a dried plaster or stone 
mold made from a carved wax model 
of the ear. The latex, when left in the 
mold and exposed to oven heat for a 
given length of time, is vulcanized, 
and the appliance comes out soft and 
resilient. Zinc oxide and dyes are 
added to obtain the desired color and 
translucency. The appliance may be 
made solid or hollow. Creditable re- 
sults have been obtained with this 
material and technique. It has, how- 
ever, one disadvantage: the relatively 
large amount of shrinkage that takes 
place during the vulcanizing of the 
latex. This necessitates an enlarge- 
ment of the wax model, and makes it 
dificult to obtain a correct peripheral 
fit of the appliance to tissues without 
considerable adjusting. This tech- 
nique is still the method of choice of 
some men engaged in this work.13 
With the advent of the new acrylic 
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Fig. 4—Plaster impression in two sections 
of disfigured ear. 


Fig. 5—The sections of plaster impression 
should be keyed and lubricated so that 
they can be reassembled properly. 


denture base materials, this resin was 
used in constructing ears, noses, and 
other parts of the face.4:1°.1617 This 


material still fell short of the ideal al- 


though it possessed many desirable 
qualities. Recently demon- 


strated the use of hard acrylic resins 
in constructing hollow ears (Fig. 2). 
These were light in weight because of 
their shell-like structure. Dietz was 
able to obtain a natural-looking pros- 
thesis by the unique laminating meth- 
od which he used. His is the most re- 
fined method yet presented in the use 
of rigid materials when rigidity is not 
an undesirable factor and the whole 
ear is to be reproduced. 


Use of Prosthetic Appliances 
(dividuals who are in need of fa- 


cial prosthesis are found in every 
community; they may lack part or all 
of a nose, ear, chin, or cheek. These 
conditions may be congenital or may 
be acquired through accident or dis- 
ease. The correction sometimes may 
be made by plastic surgical methods 
if the surgeon feels that the end re- 
sult will be a cosmetic improvement 
and at the same time will restore 
function. If surgery is inadvisable or 
contraindicated, the correction may 
be made by prosthetic methods. Dur- 
ing normal peacetimes, there is an 
unusual demand for prosthetic treat- 
ment as a result of automobile, in- 
dustrial, and hunting accidents, and 
the demand for such service will in- 
crease tremendously as a result of 
wartime casualties. It is hoped that 
every dentist will be prepared to 
render such service to our returning 
veterans; not all casualties will be 
suitable subjects for plastic surgery. 

Today we find many patients per- 
manently disfigured as the result of 


Fig. 6—Plaster impression of the other 
(normal) ear. 
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Fig. 7—Models: Clay (left); wax (middle); and metal (right). 


tissue destruction by osteomyelitis, 
tuberculosis, necrosis, and syphilis, 
or as a result of operations for the 
removal of sarcomatous or carcino- 
matous tumors. It is frequently ad- 
visable to await the outcome of an 
operation to see if there is a recur- 
rence of the malignancy before at- 
tempting further surgery. During this 
interval the patient is usually exclud- 
ed from business and social contacts 
because of the disfigurement. Such a 
patient may be temporarily rehabili- 
tated with a prosthetic appliance. 

When parts of the face have been 
shot away and the surgeon is prepar- 
ing and raising tissue pedicles for 
plastic surgery, many months may 
elapse before the facial wound has 
healed sufficiently to permit further 
surgery. During this time the patient 
often is not hospitalized but does not 
appear in public because of the dis- 
figurement, which is usually covered 
with a large gauze dressing. A tem- 
porary facial prosthesis of the resili- 
ent resin is often indicated during the 
time interval before final plastic sur- 
gery. 

At times plastic surgery may be 
contraindicated or may be impossible 
because of the age or physical condi- 
tion of the patient which precludes a 
long series of operations. The loca- 
tion or extent of the wound may like- 
wise contraindicate surgery. Further- 
more, the patient may be unable to 
meet the financial obligations of hos- 
pitalization and may need a quick 
and painless but esthetically satisfac- 
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Fig. 8—Left: Stone duplicate of metal model of disfigured ear, 


Right: Wax carving of lower portion of ear in place on model, 


Fig. 9—Wax carving removed from model 
and ready to try on patient. 


Fig. 10—Waxed model on stone cast in- 
vested in lower half (left) of flask pre- 


Fig. 11—Prosthetic portion of ear in place 
on patient. 


tory result. Facial prosthesis serves 
another useful purpose: It may be 
used as an auxiliary to surgical treat- 
ment by acting as a frame over which 
the tissues may be stretched and shap- 
ed to the desired contour by the sur- 
geon. 

In addition to the knowledge and 
training which the dentist acquires in 
the biologic sciences, he is specially 
qualified to construct such prosthetic 
appliances because of his digital skill 
and his familiarity with the manipv- 
lation and physical properties of the 
materials used. Inasmuch as many of 
the patients needing such prosthetic 
service have previously received sur- 
gical treatment, it is recommended 
that close cooperation exist between 
the surgeon and the dentist. 


Requirements of Prostheses 


It is generally a simpler task to re- 
place an entire ear or nose than to re- 
place only part of one. The factors 
of retention, and the matching and 
blending of colors, are likewise less 
difficult when an entire prosthesis is 
made. Many standards have been set 
up for the ideal facial prosthesis and 
for the material of which it is to be 
constructed. The various requife 
ments listed by writers include the 
following: 

1. The prosthesis must be esthetic: 
ally pleasing and must defy detection 
within a few feet distance. This means 
that the restoration must be properly 
contoured and positioned on the face 
or side of the head. It must be made 
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Fig. 12—Front view of cast of patient re- 
quiring nasal prosthesis. 


of a material that approximates the 
texture of the skin and possesses the 
same degree of translucency as the 
natural tissues. 

2. It must be comfortable and func- 
tional to the extent that it will aid 
speech ( as in the case of the lip), and 
will not interfere with the sense of 
hearing or the sense of smell. 

3. It should be so constructed and 
of such materials that it is hygienic 
and can be cleaned easily. 

4. It should be sufficiently rugged 
and durable that it may be used daily, 
and should be replaced or duplicated 


Fiz 13—Profile view of Fig. 12. 


JUNE, 194; 


inexpensively. The ideal material is 
such that the prosthesis will maintain 
its form and fit permanently. 

5. The ideal appliance is self reten- 
tive but, when this is impossible, the 
retentive means employed, whether 
mechanical or adhesive, should be 
simple and neat. If parts of the nat- 
ural organ remain, they should be 
utilized to the utmost for retentive 


purposes. 
6. In planning and designing the 
prosthesis, careful consideration 


should be given to the placing of the 
margins of the appliance in those 
areas and depressions where they will 
be inconspicuous. By proper treat- 
ment of the stone cast on which the 
prosthesis is processed, it is possible 
to obtain a slight marginal depression 
to help hide the peripheral margin. 

7. The prosthesis should be easily 
adaptable to minor changes in color 
and contour. It is advisable for the 
patient to have spare prostheses for 
emergencies. One should be made to 
harmonize with the tanned skin in 
the summer, and another should 
harmonize with the skin color in 
winter. 

8. It is important that the patient 
is willing to cooperate and to learn 
to use the appliance to its fullest ad- 
vantage. Little difficulty is encoun- 
tered in this respect inasmuch as all 
such patients are seeking relief from 
a physical, social, and psychologic 
handicap. | 

9. The ideal prosthesis requires a 
careful and complete examination of 
the patient, and precise execution of 
all the technical steps involved in its 
construction. 

The prostheses relating to the head 
and face have been classified as fol- 
lows by Olinger and Bulbulian: 

Cranial Prostheses: 

1. Frontal. 
2. Occipital. 
Facial Prostheses: 
1. Aural. 
a) Entire auricle. 
b) Portion of auricle. 
2. Nasal. 
a) Entire nose. 
b) Tip of nose. 
c) Ala of nose. 
d) Bridge of nose. 


Fig. 14—Wax model of nose for cast shown 
in Fig. 12. 


3. Labial. 

a) Upper lip. 

b) Lower lip. 

c) Lower lip and chin. 
4. Orbital. 

a) Eye. 

b) Eye and cheek bone. 


Technique in Constructing a 
Prosthetic Ear 


The essential steps in the construc- 
tion of any facial prosthesis are: (1) 
securing an accurate impression of the 
affected part; (2).construction of the 
model in wax or modelling clay; (3) 
construction of the prosthesis; and 
(4) attaching the prosthesis, and 
maintaining it in position. In the en- 
suing discussion the technique is giv- 
en for the construction of part of an 


‘ear (Fig. 3). 


1. If no undercuts exist, it is pos- 
sible to take the impression in one 


Fig. 15—Trial of wax model of nose on 
cast. 
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piece in plaster, hydrocolloid, or algi- 
nate impression material, or with 
warm wax sprayed from a gun. A one- 
piece plaster impression may be used 
in the presence of undercuts provided 
that the undercuts exist in soft, yield- 
ing tissues which will pull out from 
the undercut area. If the undercuts 
exist in hard, unyielding tissues, it is 
safer to use the hydrocolloid materi- 
als. If only plaster is available, the 
impression should be taken in two or 
more sections (Fig. 4). The sections 
should be keyed and lubricated so 
that they can be properly reassem- 
bled (Fig. 5). 

When taking impressions with 
plaster, it is sometimes necessary to 
limit its flow into undercut spaces. 
This is done by placing cotton, gauze, 
soft wax, or thick dough into these 
spaces. In taking impressions of the 
ear, cotton moistened with vaseline is 
placed into the external auditory 
meatus. If the nasal cavity and the 
turbinate bones are exposed, the flow 
of plaster may be limited by packing 
the space with wax, cotton, or dough. 
Rubber tubes are often inserted into 
the nostrils to aid the patient to 
breathe while the impression is being 
taken. | 

2. A similar impression is taken of 
the other (normal) ear (Fig. 6), and 
a low-fusing metal model is poured. 
The metal model of the sound ear re- 
flected in a mirror serves as a guide 
in making the wax or clay model of 
the prosthetic ear (Fig. 7). 

3. The plaster impression of the 
disfigured ear is likewise poured in 
low-fusing metal to provide a perma- 
nent indestructible model. This metal 
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Fig. 16—Wax model of nose invested in flask. 


Fig. 18—Profile view of finished prosthesis 
on cast; ready to be attached in place on 
patient with adhesive and aid of spectacles. 


Fig. 19—Front view of Fig. 18. 


model is placed in a duplicating flask 
and heated Korogel is poured over it 


Fig. 17—Wax model of nose processed in resilient resin and ready 
for removal from flask. 


to give a pliable mold; any number 
of hard stone duplicates may he 
poured in this mold. 

4. The wax or clay carving is then 
made on one of the stone duplicates 
(Fig. 8). Fig. 9 shows the wax carv- 
ing removed from the model and 
ready for trial on the patient. If a 
large portion or all of the ear is be- 
ing restored, this is the time to check 
the orientation of the wax model on 
its vertical axis and with reference to 
its auriculocephalic angle. It is well 
at this time to determine how and 
where the line of juncture between 
the appliance and the tissues may best 
be concealed. The preferred places are 
behind prominences and in natural 
shadows so that when viewed casually 
the margins will not be noticeable. 

5. If satisfactory, the wax model is 
replaced on the stone model and is 
waxed carefully at its margins. The 
surface of the wax may be stippled 
with a stiff bristled brush so that it 
will simulate the texture of the skin. 

6. The waxed model on the stone 
cast is then invested in the lower half 
of the flask as shown in Fig. 10. Sep- 
arator is applied, and the upper half 
is poured in stone. 

7. After the investment has set, the 
flask is placed in boiling water for 
four minutes; it is then removed and 
the halves are separated immediately. 
If the flask remains in the boiling 
water too long, the wax may melt and 
permeate the mold. All traces of wax 
must be removed with boiling water. 
While the investment is still hot, sep- 
arating liquid is applied to all sur- 
faces of the halves of the flask until 
the surface is glossy. The case is now 
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ready to pack with resilient resin. In- 
asmuch as the methods of mixing, 
packing, and processing of these res- 
ins were discussed fully in a previous 


article, they will be omitted here. 


8. After the prosthesis has been re- 
moved from the flask, and has been 
trimmed and fitted, it is ready for at- 
tachment to the tissues (Fig. 11). 
This may be accomplished by the 
use of adhesives such as “duo-cement” 
and “mastisol.” The ear may be large- 


ly self retaining as a result of the nat- 


ural configuration of the remaining 
stub of ear. Sometimes the temples of 
spectacles are helpful in retaining 
ears, and the bridge of the spectacles 
may help to retain an artificial nose 
in place. Many other ingenious de- 
vices have been developed for this 
purpose. The prosthesis must be at- 
tached so that it can move with the 
functioning surrounding _ tissues. 
Herein lies the great advantage of the 
resilient resins over the rigid mate- 
rials. The series of illustrations, Figs. 
12 through 19, show the steps in mak- 


ing a prosthetic nose. 


Coloring the Prosthesis 


When resilient resin is used in den- 
tures, the color problem is relatively 
simple inasmuch as both soft and 
hard resins are furnished in the den- 
ture pink color. In facial prosthesis, 
matching, selecting, reproducing, and 
blending the colors of the resins with 
those of the natural tissues are more 
complex. A color known as neutral 
pink which may be used as the basic 
color in a large percentage of cases 
has been developed. To meet the re- 
quirements of lighter or darker 
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shades “plycor” is furnished in five 
other basic colors which may be 
modified further by the use of stains 
applied to the finished prosthesis. 
“Skin-tex” is furnished only in the 
neutral pink basic color polymer, 
but polymer stains in red, blue, 
brown, yellow, and white are also 
available. These enable one to re- 
produce almost any modification of 
the neutral pink color from a light, 
diluted effect to a deep intensified 
color. It is possible to match the basic 
color of almost any part of the face 
by preparing samples of wedge-shap- 
ed guides of different colors and per- 
centage combinations. 

Another difficulty arises in ear 
prosthesis: In an ear there are pres- 
ent not only different basic colors but 
different degrees of intensity of these, 
colors. This difference in color inten- 
sity is due frequently to the varying 
tissue thickness. Furthermore, the 
color effect is modified by the trans- 
lucency of the material. Our experi- 
ence has been that the final match- 
ing and blending of colors is best ac- 
complished by using water colors 
with an air brush on the finished 
prosthesis. The colors are then fixed 
by covering them with a transparent 
coating which provides a dull, skin- 
like finish. Although the basic colors 
may be selected with the aid of a col- 
or guide, the final air brushing is 
done with the prosthesis in place on 
the patient. Patients, especially wom- 
en, become quite adept in giving the 
final touches with cosmetics. “Cover- 
mark” is used sometimes to help cov- 
er an exposed margin which could 
not be prevented. 


Dicest will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 
About 20,000 of our dental col- 
leagites are in military service. Few 
of them will have the time, the facili- 
ties, or the opportunities to develop 
new techniques or to write for the 
dental literature. They will be eager, 
however, to read of the new develop- 
ments in dental science and art. 
Writing articles for publication in 
technical journals can be a contribu- 
tion to the war effort, because that is 


Qualities Desired in 
Materials Used 


The following qualities have been 
designated as desirable ones for the 
ideal material for facial prostheses: 

1. Compatible with the surround- 
ing tissues. 

2. Soft and pliable like the skin. 

3. Light in weight. 

4. Translucent (not transparent nor 
too opaque). 

5. Easily moldable. 

6. Poor conductor of heat or cold. 

7. Chemically and physically unaf- 
fected by sun, water, oils, heat, or 
cold. 

8. Easily duplicated. 

9. Inexpensive. 

10. Little change in volume during 
processing. 

11. Washable. 

12. Surface texture not too smooth. 

13. Wide range of plasticity. 

14. Noninflammable. 

The new resilient synthetic resins 
meet these requirements more closely 
than any other material available at 
the present time. The resilient resins 
and the methods of their use which 
are described here have: (1) unlim- 
ited possibilities in the range of their 
application; (2) relative ease of con- 
struction; (3) esthetic values; and 
(4) permanency.”° 


20As a result of the work of the author as reported 
in the April 1943 issue of THe Dentat Dicest, two 
nationally known, reputable manufacturers have each 
developed an elastic and resilient resin which is 
suitable for these types of facial prostheses. Doctor 
Fred Slack has directed the research in this new 


product for H. D. Justi & Son, Inc., of Philadelphia, — 


and W. H. Sweeney and Harold Vernon have directed 
the research for the Vernon-Benshoff Company of 
Pittsburgh. The author wishes to acknowledge their 
helpful cooperation in this new and interesting phase 
of prostheses. 


808 South Wood Street. 


how to help our dental officers in the 
Army and Navy keep abreast of tech- 
nical advancements, and it is one way 
to improve the skill and services of 
civilian dentists on the home front. 

If you have a constructive idea, an 
innovation, a new result of tried and 
proved experiment, put it down in 
writing, illustrate it, and send the 
material to: The Editor of THE DeEn- 
TAL Dicest, 708 Church Street, 
Evanston, Illinois. 

We hope that you will accept this 
invitation! 
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WHEN THE DAY comes for the thousands of dentists 
who are now in military service to enter civilian 
practice, they will be confronted with many deci- 
sions. Some will wish to make a prompt return to 
their home communities. There will be those who 
will want to move to other cities and other states 
that offer greater opportunities. For many this 
will require taking another state board examina- 
tion. It would be helpful if these dentists had de- 
tailed information concerning state board require- 
ments and a knowledge of the type of examination 
required. 


It would also be helpful if the dental opportuni- 
ties in every community were evaluated. This kind 
of “opportunity census” has been done notably well 
by the Odontological Society of Western Pennsy]l- 
vania. In the Pennsylvania study’ information was 
collected regarding the number and the age of den- 
tists in the communities studied as well as the facts 
pertinent to the patient-potential of the district. The 
Odontological Society of Western Pennsylvania, 
in this forward-looking study, had four major proj- 
ects in mind: (1) to give the information regard- 
ing locations to dentists returning from military 
service; (2) to provide loan funds for the “starting- 
up period;” (3) to organize the mechanism where- 
by dental equipment might be supplied promptly 
to these dentists; and (4) to make patients avail- 
ale to the returning dentists. It is the sort of study 
that more dental organizations should undertake 
at local levels. 


A number of dentists who will be separated from 
the Service will be entering practice for the first 
time. Not only will they need information regard- 
ing locations, but they will need information re- 
garding office planning and layouts, and account- 
ing and business methods. Many of the dentists in 
military service have offices to which they will re- 
turn. A little dusting and housecleaning, and a no- 
tice to former patients, are all that will be needed to 
start in practice again. A great number of dentists, 
however, have moved their equipment to storage, 
and their old offices have been rented. It is con- 


1Craig, W. E.: Plans for Postwar Days, Ornat Hycreng, 34:386 (March) 1944. 
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ceivable that in some of the large metropolitan 
areas there may be a shortage of office space until 


building is resumed. This will be a hardship to 


many returning dentists. 

Most of the dentists in Service have been con.- 
templating the day that they will re-enter civilian 
life. Many have decided that they are going to have 
offices different from the ones they left, possibly 
with two operating rooms, a bigger laboratory, or 
a bungalow type office. Now should be the time, 
therefore, for the architects who are specializing in 
dental plans to get busy and have blueprints avail- 
able for the dentists at the moment of their dis- 
charge from military service. 

Some of the resolutions made by dentists in Serv- 
ice have concerned their methods of conducting 
business affairs. They promise themselves that they 
are going to be more efficient in the future. This is 
the time for experts in accounting methods and 
office management procedures to develop plans. 

Almost without exception, the men in military 
service will be interested in taking postgraduate 
and graduate courses before they re-enter civilian 
practice. Because the military dental mission is 
quite different from the civilian, dentists in mili- 
tary life will need a reorientation before they re- 
turn to civilian life just as they needed orientation 
when they entered military service. These courses 
should be offered by a combined activity of the 
Government, dental societies, and dental schools. 

The responsibility of postwar planning is too 
big for any one person. It should be a cooperative 
enterprise guided by the American Dental Associa- 
tion. The cooperating parties should include the 
Government, if necessary; dental schools; dental 
colleges; dental publications; dental trade associa- 
tions; and people from allied professions and 
businesses. The American Dental Association has 
the talent, the leadership, and the resources, to be 
the coordinating agency. This is a project in post- 
war planning that is specific and concrete. It would 
be advantageous if all the information developed 
could be put together in a book, a copy of which 
would be made available to every officer upon his 
separation from the military service. 
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The Use of Allantoin and Sulfanilamide Oint- 
ment in Extraction Sockets and Oral Surgery 


J. C. DEVINE, D.D.S., Norfolk, Nebraska 


DIGEST 
A carefully controlled clinical 
investigation of the topical use of 
sulfanilamide is reported. Tooth 
sockets and other wounds of the 
mouth in 378 patients were 
treated by three methods: 

1. Sulfanilamide powder alone. 

2. Sulfanilamide powder and 
postoperative medication of al- 
lantoin 2 per cent ointment. 

3. Allantoin-sulfanilamide oint- 
ment and postoperative medica- 
tion with allantoin 2 per cent 
ointment. 

The use of the ointment which 
combines the valuable proper- 
ties of allantoin with sulfanila- 
mide in the water-miscible base 
was found to give best results. 


THE ORIGINAL sulfonamide and later 
sulfanilamide, when first presented as 
therapeutic agents, were used in- 
ternally in the treatment of bacterial 
infections. It was several years later 
before the topical use of sulfona- 
mides was introduced. The failure to 
completely heal local suppurative le- 
sions by oral administration of sul- 
fanilamide and other sulfonamides 
was investigated, and reports soon 
began to appear indicating that more 
favorable results could be obtained 
by the direct introduction of the drug 
into the infected area. 


Topical Application of 
Sulfanilamide 


There have been many experi- 
mental and clinical reports which 
show a divergence of opinion as to 
Which of the sulfonamide compounds 
is the best for topical application. 
Sulfailamide was found to be most 
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effective in this method of treatment 
for the following reasons: 

1. Local applications of sulfanil- 
amide were more effective than other 
methods of antisepsis, and the drug 
was well tolerated.’ 

2. Sufficient sulfanilamide powder 
could be placed in a wound to give 
a high local concentration without 
damaging the tissues or producing 
toxic systemic effects.” The incidence 
of infection was reduced from 27.2 
per cent to 4.88 per cent. 

3. The incidence of infection was 
lowered greatly by the implantation 
of sulfanilamide powder directly in- 
to traumatic wounds.** 

4. On the basis of solubility and 
diffusibility, sulfanilamide appears 
to be the sulfonamide of choice for 
topical application at present. It is 
absorbed more readily than the other 
sulfonamides, and the action of the 
drug in the wound does not extend 
beyond the depth of 3 mm.® 

5. Evidence was reported that sul- 
fanilamide diffuses rapidly through 
living tissue and fairly well through 
dead tissue. It has greater power of 
concentration and diffusibility than 
the other sulfonamides.® 

6. The mere placing of the drug 
into the wound is not enough; it 
must enter into solution quickly and 
thus penetrate all portions of the 
wound. Inasmuch as sulfanilamide 
goes into solution quickly and in 
higher concentration than the other 


1Baccaredda, A.: Sullazione dei composti Solfami- 
doazoici e Solfamidiei in dermatologia, Gior, ital, di 
dermat. et sif., 74:429 (April) 1938. 

2Jensen, N. K.; Johnsrud, L. E.; and Nelson, M. D.: 
The Local Implantation of Sulfanilamide in Compound 
Fracture, Surgery, 6:1 (July) 1939. 

3Key, J. A.; Frankel, C. J.; and Burford, T. H.: The 
Local Use of Sulfanilamide in Various Tissues, J. 
Bone & Joint Surg., 22:952 (October) 1940. 
4Tendler, M. J.: Sulfanilamide in Surgery, J. Tenn. 
M. A., 33:300-305 (August) 1940. 

5Ottenheimer, E. J.: Problems of Emergency Prac- 
tice: Treatment of Wounds of Soft Tissue, Conn. 
State Med. J., 6:608 (August) 1942. ' 
®Hawking, Frank: Local Concentration of Sulfona- 
mide Compounds Inserted into Wounds, Lancet, 1 :786 
(June 21) 1941. 

7Graves, G. Y.: The Local Use of Sulfonamides in 
Wounds, Kentucky Med. J., 40:450-433 (November) 
1942, 


sulfonamides, it is the drug of 
choice.‘ 

7. Sulfanilamide appears to be least 
harmful to regenerating of tissue. It 
is the sulfonamide of choice for pro- 
phylaxis and treatment of contam- 
inated wounds although local appli- 
cation of it may interfere to a cer- 
tain degree with wound healing.® 

8. Veal and Klepser® reported that 
the instillation of 7.5 gm. of sulfa- 
nilamide powder into an open clean 
wound produced a peak concentra- 
tion of the drug of 2 mg. per 100 
cc. of blood within five hours, and 
that only small amounts were found 


-in the blood after forty-two hours. 


According to Hodgson and Robin- 
son!” the concentration of sulfanila- 
mide in the blood after local appli- 
cation in traumatic and surgical 
wounds was usually in a concentra- 
tion of 1 mg. per cent for each 
gram placed in the wound, provided 
the tissue from which absorption oc- 
curred was muscle which had good 
circulation. 

9. The local implantation of sulfon- 
amides in clean operative wounds is 


a safe procedure and lowers the in-. 


cidence of operative infections."! Sul- 
fanilamide or sulfathiazole, or a 
mixture of the two drugs, is suitable. 
An excessive amount of the drug may 
delay healing of the wound. 


Objections to Topical Applica- 
tion of Sulfonamide Powders 


1. It was reported that wounds 
treated with sulfanilamide powder 
became sluggish, pale, and dried-out 
in appearance. The wounds were in- 


SLong, P. H.: Sulfonamide Compounds in the 


Prevention and Treatment of Wound Infection, 
J.A.M.A., 121:303 (January 30) 1943. 

Veal, J. R., and Klepser, R. G.: Surgery, 6:947 (De- 
cember) 1941. 

10H odgson, A. R., and Robinson, J. R.: Absorption of 
Sulfanilamide Applied Locally: Blood Levels in 
Forty-One Cases, Lancet, 2:392-394 (October 3) 
1942 


Key, J. A.: Wound Healing and Infection After 
Local Implantation of Sulfonamide Powder, J.A.M.A., 
122:1003 (August 7) 1943. 
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active and the healing time was pro- 
longed even though the infection may 
have been controlled.’* 

2. Sulfonamides were found to 
produce inflammatory tissue reac- 
tions when implanted into wounds 
in dogs.’ 

3. The local application of sulfon- 
amide drugs to wounds of soft tissue, 
or to clean-cut operative incisions in 
which primary suture was indicated, 
retarded healing by at least 50 per 
cent of the time and promoted ex- 
tensive cutaneous scarring.'* 

4. When too finely powdered sul- 
fonamide compounds are placed in a 
wound, they tend to “cake.” Large 
crystals or coarsely ground forms of 
these drugs dissolve slowly in wounds 
and tend to imitate foreign body re- 
actions. 


Allantoin-Sulfanilamide 
Ointment 


The physical form of sulfonamide 
and the vehicle in which it is dis- 
persed are important factors to be 
considered in the topical use of these 
preparations. Many test experiments 
were made to determine the best pos- 
sible vehicle for 

It was found that the absorption 
of sulfonamides was retarded when 
they were incorporated with a grease, 
petrolatum, or oil base. They re- 
tained the medicament at the site but 
did not always allow intimate con- 
tact of the drug with the site of the 
infection; they did not mix with the 
exudate; they were sometimes re- 
moved with difficulty; and _ they 
probably permitted growth of bac- 
teria under the film. 

A combination of the valuable 
properties of allantoin* with sulfa- 
nilamide in a water-miscible base was 
found to possess healing and bacte- 


2Veal, J. R., and Klepser, R. G.: Sulfonamide 
Therapy in Surgery, South. Med. J., 36:392 (April) 
1943 


Taylor, F. W.: Misuse of Sulfonamide Compounds, 
J.A.M.A., 118:959 (March 21) 1942. 

4Bick, E. M.: Observations on the Topical Use of 
Sulfonamide Derivatives, J.A.M.A., 118:511 (Febru- 
ary 14) 1942. 

15Fuller, T. A.; Hawking, F.; and Partridge, M. A.: 
The Effect of Various Media on the Rate of Absorp- 
tion of Sulfanilamide, Quart. J. Pharm, & Pharmacol., 
15:136-147 (April-June) 1942. 

16Kalz, F., and Prinz, M. V. N.: The External Use 
of Sulfonamides in Dermatology, Canad. M. A. J., 
46:457 (May) 1942. 

17Pillsbury, D. M.; Wammock, V. S.; Livingood, 
C. S.; and Nichols, A. C.: The Local Treatment of 
Pyogenic Cutaneous Infections with Sulfathiazole in 
an Emulsion Base, Amer. J. Med. Sci., 202:802 (De- 
cember) 1941. 


riostatic properties. The ointment 
used, allantomide,’® consisted of 2 per 
cent allantoin and 10 per cent sulfa- 
nilamide incorporated into a water- 
miscible base which was free of oil 
or grease. The base contained glycer- 
ine, triethanolamine, stearic acid, and 
water. The glycerine increased the 
solubility of the sulfanilamide, and 
the triethanolamine acted as a sur- 
face tension reducer. 

Further studies’? revealed that 
the success of treatment of chronic 
ulcers with comfrey root was due to 
the allantoin which was present in it 
in large percentages. It was likewise 
found that the unusual progress of 
healing with maggot therapy in 
chronic suppurative infection was 
due to the allantoin which is a con- 
stituent of surgical maggot secre- 
tions.2%21.22 

Veal and Klepser® stated: ‘“Micro- 
scopic evidence of greatly increased 
vascularity and healings seems to 
justify the addition of this drug (al- 
lantoin) to sulfonamide therapy in 


18Allantomide ointment for this study was supplied 
by the National Drug Company of Philadelphia. 
Macalister, C. J.: A New Cell Proliferant: Its 
Clinical Application in the Treatment of Ulcers, 
Brit. Med. J., 1:10 (January) 1912. 

*°Baer, W. S.: The Treatment of Chronic Osteomye- 
litis with Maggot, J. Bone & Joint Surg., 13:438 
(July) 1931. 

*1Robinson, W.: Stimulation of Healing in Non- 
Healing Wounds by Allantoin Occurring in Maggot 
Secretions and of Wide Biological Distribution, J. 
Bone & Joint Surg., 17:267-271 (April) 1935. 
*2Rattner, H.: Use of Urea in Hand Creams, Arch, 
Derm. and Syph., 48:41 (July) 1943. 

*3Gordon, P. E., and Bernardin, J. A.: The Use of 
Allantoin-Sulfanilamide Ointment in Skin Infections, 
Med. Record, 157:25 (January) 1944. 


*EDITOR’S NOTE: Allantoin—Gly- 
oxyldiureid, Cordianine, 5-Ureidohydan- 
toin. Mol. wt. 158.08. Nitrogen, 35.44 per 
cent. Discovered by Vauquelin and Buniva 
in 1800; synthesized by Grimaux from urea 
and glyoxylic acid, 1876. Found in tobacco 
seeds, sugar beets, wheat sprouts, about 0.8 
per cent in comfrey; also in allantoic fluid, 
fetal urine, and excretions of maggots. Pro- 
duced by oxidation of uric acid with alka- 
line potassium permanganate followed by 
acidification. 

Colorless or white, lustrous, odorless, 
tasteless crystals or powder; optically inac- 
tive. Melts 230-236° with some decomposi- 
tion. One gram dissolves in 190 cc. water, 
500 cc. alcohol; more soluble in hot sol- 
vents, freely in alkalies; almost insoluble 
in ether. The aqueous solution is almost 
neutral to litmus. 

Use: Like other alkaloids of the purine 
series, it influences diuresis, muscle action, 
and the central nervous system. Has been 
used internally in gastralgia and gastric 
and duodenal ulcers; externally to stimu- 
late cell proliferation in 0.3-0.5 per cent 
aqueous solution for ulcers, nonhealing 
wounds, fistulas; also as powder applied by 


dusting or insufflation, and as an ointment. 
(From The Merck Index, ed. 5, Rahway, New Jersey, 
Merck & Co., Inc., 1940, page 16). 


instances.” Gordon and 
Bernardin,”* in a series of 250 cases- 
treated with allantoin-sulfanilamide 
ointment, had only 7 per cent fail. 
ures. These failures, they concluded, 
were due chiefly to the lack of Coop: 


eration on the part of the patients, 


certain 


Method of Investigation 


It is recognized that controlled 
observation of a drug is of greatest 
value if a study can be made in an 
institution in which a sufficient num- 
ber of cases and properly controlled 
conditions are available. When sul- 
fanilamide was first introduced to 
the medical and dental professions in 
1936 as a prophylactic and therapeu- 
tic agent. We became interested in its 
use in powder form in the extrac- 
tion pocket. Certain features of sul- 
fanilamide powder prophylaxis and 
treatment which were not conducive 
to good results became evident, and 
an attempt was made to correct these 
objectionable features. We decided 
to continue the use of the sulfanila- 
mide, but desired it in a form which 
would eliminate the undesirable fea- 
tures of the powder and which would 
nevertheless retain the bacteriostatic 
action and at the same time promote 
rapid healing. 

The clinical research was carried 
out from January 1936 to January 
1944. The controlled study was based 
on the use of: 

1. Unsterilized sulfanilamide pow- 
der in all tooth sockets and other 
wounds of the mouth for three and 
one-half years. 

2. Unsterilized sulfanilamide pow- 
der and postoperative medication of 
allantoin 2 per cent ointment for 
three years and eleven months. 

3. Allantomide ointment in tooth 
sockets and wounds of the mouth and 
allantoin 2 per cent ointment as 4 
postoperative measure for nine 
months. 


Study Report 


In all, 378 patients were treated. 
The conditions involved were: simple 
and multiple extractions; impacted 
third molars of tissue and bone type; 
chondromas, some attached to teeth; 
osteomas; gum resections in prepa 
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ration for dentures; cellulitis; cysts; 
qa transverse fracture of the superior 
maxilla;?4 and a multiple fracture of 
the mandible. 

The patients treated were divided 
into three groups: (1) 122 patients 
in whom a total of 1,115 teeth were 
removed were treated with sulfanil- 
amide powder (unsterilized) alone; 
(2) 187 patients with a total of 1,971 
teeth removed were treated with 
sulfanilamide powder (unsterilized) 
followed by postoperative medica- 
tion of allantoin 2 per cent ointment; 
and (3) 69 patients with a total of 
343 teeth removed were treated with 
allantomide ointment and postopera- 
tive medication of allantoin 2 per 
cent ointment. 

Complete records were made to 
outline case histories, findings on 
physical examination, and _postop- 
erative results. We were interested 
in the following postoperative results: 
pain, edema, dry sockets, granula- 
tion of tissue, healing time, putres- 
cence, reaction of the patient, and 
general condition of the patient. 

Surgical Technique —1. A com- 
plete prophylaxis was given before 
any anesthetic was administered. 

2. After the anesthetic (local) had 
taken effect, the mouth was irrigated 
thoroughly with warm saline solu- 
tion. (If general anesthesia was to be 
administered, this was done before 
starting the anesthetic.) The wound 
was not irrigated during the entire 
surgical procedure. 

3. Cotton rolls or exodontia 
sponges were placed around the op- 
erative site. The extractions were 
done in the usual manner, only three 
teeth being blocked off at a time. 
After the teeth had been removed, 
all sharp edges of exposed bone were 
filed or rongeured, debris was re- 
moved, and the gum tissue was trim- 
med. 

4. Allantomide ointment was ap- 
plied in the following manner: | 

a) A sterile, long-handled_ ce- 
ment spatula or an applicator with 
the end wrapped in sterile cotton 
was used to carry the ointment from 
a dappin dish to the tooth socket. 


“Devine. J. C.: Mne of Those Unusual Cases, Cal; 
4% (October) 1941, 
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b) After the socket was filled 
to overflowing, a sterile exodontia 
sponge which contained a liberal 
supply of allantomide was placed 
over the socket and pressed gently 
for five seconds to ten seconds. 

c) The cotton rolls and sponges 
were removed and the patient was 
permitted to spit. The excess oint- 
ment and saliva were swabbed away 
gently from the wound which was 
then sutured. 

d) In operations which required 
more time, such as removal of the 
bone type impacted lower third mo- 
lar, allantomide was placed in the 
open wound immediately after the 
first incision was made, and as much 
allantomide as possible was kept in 
the wound during the operation. This 
kept the field of operation sterile and 
prevented contamination by saliva. 
Sponges or cotton rolls were kept in 
the field of operation to keep out as 
much saliva as possible. 

5. When the operation was com- 
pleted, all surfaces were swabbed 
clean, and sponges which contained 
a generous supply of allantomide 
and which were large enough to pro- 
trude from the mouth were placed 
over all surgical areas. The patient 
was directed to close the mouth over 
the sponges which were not removed 
for twenty minutes to thirty minutes. 

6. An ice bag or a cold wet cloth 
was applied to the affected side of the 
face immediately after surgery had 
been completed; this was left in 
place for thirty minutes to an hour. 
The sponges containing allantomide 
were removed at fifteen minute in- 
tervals until a good clot had been 
established and hemorrhage had 
been controlled. 

Postoperative Care—The patients 
were dismissed from the hospital 
with instructions as to diet and 
mouth care. They were not permitted 
to drink or to use. cold. liquids in any 


manner in the. -mouth for at least. 


twenty-four hours, or until given per- 
mission to do so. When conditions 
permitted it, a warm saline solution 
was used as a mouthwash. Patients 
who were operated on under local 
anesthesia were seen one day to two 
days after surgery had been com- 


pleted. Those who had been given a 
general anesthetic were hospitalized 
and were examined six hours to eight 
hours after the operation. 

The entire oral cavity was exam- 
ined, and the wounds were swabbed 
with exodontia sponges to ascertain 
if there was sufficient blood clot. The 
mouth was irrigated gently with 
warm saline solution. The sutures 
were examined and, if they were in- 
tact and if a well formed clot was 
present, allantoin ointment was ap- 
plied and gently massaged over the 
entire area of operation. If a dry 
socket was present, it was curreted 
just enough to produce slight hem- 
orrhage. An exodontia sponge con- 
taining allantomide was pressed in- 
to the socket. Slight pressure was 
maintained for ten minutes to fifteen 
minutes by having the patient bite 
down on it. This was continued until 
a firm clot was established, which 
usually required only two such ap- 
plications of allantomide. If any 
teeth remained in the mouth, allan- 
tomide was worked well into the in- 
terproximal spaces. Allantoin oint- 
ment was applied to all surgical areas 
at each succeeding treatment until 
sufficient granulation was present. 


Conclusions 


1. Sulfanilamide, if properly ap- 
plied in powdered form or when in- 
corporated in a water-miscible oint- 
ment base (allantomide), prevents 
postoperative complications. 

2. The use of allantomide will less- - 
en the number of dry sockets. We had 
six dry sockets when we used pow- 
dered sulfanilamide alone and only 
one when we used allantomide. 

3. The usual foul breath following 
extraction is not noted when allan- 
tomide is used. The use of sulfanila- 
mide powder alone does not produce 
this effect. 

4. Allantomide has a solvent ac- 


tion on necrotic tissue, which is not 


observed when only sulfanilamide 
powder is used. The solvent action of 
allantoin probably accounts in part 
for so few dry sockets and the ab- 
sence of a foul breath. 

5. Tissue granulation is far more 
rapid when allantomide and allan- 
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AVAILABLE NOW! 


To take care of YOUR 
increased sterilizing 


needs 


CASTLE 90 


Handsome enough to become a part of 
your post-war office ... and definitely post- 
war in features and the service it gives. 
Silent foot lift . . . roomy storage cabinet 
. . - large instrument sterilizer with Full 
Automatic Control . . . porcelain top pro- 
viding ample working space. 


CASTLE 669 


Here’s the sterilizer that will take care 
of all of your sterilizing needs with ease, per, 
even on your busiest day. Provides hospi- ~~ 
tal-type steam pressure sterilization. Has ay 
big 16 inch instrument sterilizer with Full 
Automatic Control . . . and double storage 
cabinet. 


Write for complete details 


WILMOT CASTLE COMPANY 


1109 UNIVERSITY AVENUE ROCHESTER 7,N.Y. 


If you were 


AN AXIS AGENT... 


. .. you'd know these instructions by heart: “Mingle with people. 
Keep your eyes and ears open. Report everything you hear. Don’t 
try to judge its value yourself. Leave that to your superiors.” 

(These are known to be actual instructions! ) 

Axis espionage works on the bits and pieces principle. A phrase 
here . . . a conversation there . . . none important in themselves. 
But when carefully correlated with hundreds of other conversa- 
tional scraps, they add up to . . . an important military secret! 

Don’t repeat even little things about our war effort unless they’ve 
been printed or broadcast. Think before you talk! 


toin ointment are used than when 
sulfanilamide powder alone is used. 

6. Allantomide adheres to the tis. 
sues of the wound for a much longer 
time than does sulfanilamide powder, 
resulting in a more prolonged action 
of the sulfanilamide. 

7. In large open wounds, such as 
result from a complete upper or low- 
er alveolectomy, the removal of an 
impacted third molar, or the removal 
of a cyst, the use of sulfanilamide 
powder is_ contraindicated. The 
large amount of sulfanilamide that 
would be necessary to fill the socket 
is often poorly absorbed, is washed 
away readily by the saliva, and has 
a tendency to “cake.” The “caked” 
sulfanilamide powder becomes a for- 
eign body and must be removed be- 
fore healing can start. Such is not 
the case when allantomide is used 
because of its solubility in blood and 
its action in forming a healthy clot. 

8. Allantomide can be carried to 
the tooth socket or other wounds in 
the oral cavity with greater ease and 
less loss of material than a powder; 
this is particularly true in the upper 
jaw. | 

9. General and local anesthetics 
were used. Two standard types of 
local anesthetics were used but no dif. 
ference in action of the allantomide 
was noted. 

10. Allantomide applied to the lips 
before surgery is an aid in prevent- 
ing not only the corners of the mouth 
but the entire upper and lower lips 
from cracking as a result of the 
stretching of the lips by the retractor 
or other instruments. 

11. In no case is the use of sulfona- 
mide sufficient treatment whether it 
is used alone or admixed with some 
other preparation. Careful taking of 
histories, thorough physical exami- 
nations, and well planned postopera- 
tive care, are essential. The patient's 
physical condition must be watched 
as carefully as the wounds of the 
mouth, inasmuch as no wound will 
heal quickly. and properly regardless 
of what drug is applied if the pa- 


tient’s physical condition is below 


normal. 
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Why more Dr. Wernet’s Denture Powder 


is used than any other in the world 


SOLUBLE-- Because Dr. Wernet’s is 
completely soluble, free of foreign 
matter, it sets up a resilient cushion 
that permits denture to ride close to 
tissues . . . does not establish bulk to 
destroy perfect fit. 


NON-INCRUSTATING— Daily cleaning 
will dissolve and remove a// traces of 
Dr. Wernet’s, leaving no residue to 
incrustate in ridge areas. Insoluble 
powders can set up uneven pressure, 
cause mal-occlusion, the forerunner of 
dread pendulous tissue. 


PURE, NEUTRAL—Chief ingredient in 
Dr. Wernet’s Powder is so pure it is 
used universally as a binder in ice cream. 
Dr. Wernet’s is harmless if swallowed, 
can not interfere with digestion, is not 
acid nor alkaline. FREE SUPPLY on request: 
Wernet Dental Mfg. Co., Dept. 74-F, 
190 Baldwin Ave., Jersey City 6, N. J. 


Dr.Wernet’s 
POWDER 


Adapts the Patient to the Denture 
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CLASTIC IMPRESSION CREAM 


because this cream possesses qualities NO other material has! It is very easy 
to use and when our very simple technic is followed, you CAN’T get any- 
thing bur excellent results. And—impressions taken with D-P can be left 
in plain water for as long as 24 hours and there will be NO dimensional 
change. D-P is our own original development, and is not manufactured by 
anyone but ourselves. 


for better castings 


PERFECTION co. A 


«DENTAL SPECIALTIES 


OUR 14 FOR 12 OFFER 
el Effective Short Time Only 
i PERTIFIED For a limited time ONLY you can secure 
| 14 packages of Lee Smith Certified Im- 
 cauwense™ pression Compound for the regular price 
of 12. ORDE OFFER TODAY. 
Regular price, 12 boxes...... 


14 boxes (12 plus 00 


want 


LEE S. SMITH: 
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Railroads at War... 


Every time I set foot in a train, I have 
gnawing guilt feelings. There are so 
many more people who should be 
traveling about other than civilians 
on their puny business errands. Trains 
are late, to be sure, and the food isn’t 
what it used to.be, but the railroads 
are doing a magnificent job. They are 
getting the military personnel to and 
from their stations, and they are get- 
ting the vital tools of war to the places 
where they are needed. Railroads are 
more, however, than men in overalls, 
more than rolling stock—they repre- 
sent emotional highlights as well. 
There are moments of pathos in every 
railroad station in the world today— 
those heart-stirring moments of leave- 
taking. 

I never step into a station to see one 


of these tense moments of parting 


without feeling like a gawking intrud- 
er. I try not to look or to be inquisi- 
tive in these tense moments in the 
lives of people, but one cannot help 
seeing some things: A mother presses 
a roll of bills into the marine’s brown 
hand as he passes through the gate 
to be gone, maybe forever. And there 
is the father who tries to be so tight- 
faced and firm, who pats his soldier- 
son on the back when his throbbing 
inner emotion is to take the boy in his 
arms. There is the brave young wom- 


an, white of face and large with 


child, sending her husband away, not 
being sure if this child within her 


- body will ever see his father. 


And there are the happy moments. 
The boys returning from the wars 
with the proud ribbons on_ their 
chests, and being met at the gate by 
happy girls and parents. If one had 
the gift of storytelling, he could tell 
the throbbing inner life of the Na- 
tion by observing the emotions at the 
railroad_stations in these war days. 
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Not an Easy Job... 


In the larger dental societies in the 
country, the dentist who is elected to 
be president takes his office at a con- 
siderable sacrifice. The job is hard, 
it takes time away from his produc- 
tive hours, and it is expensive in 
money out of pocket. But harder 
than the work and the expense are 
the personal irritations involved. Few 
men holding elective office in dental 
societies make friends through their 
jobs. Many of them, however, alienate 
their friends who feel that they are 
not getting the proper committee as- 
signments or a place on the program. 

The dental society member who 
takes office in the organization must 
do so with the clear knowledge that 
his popularity may be lessened rather 
than increased, that his business will 
suffer rather than be improved, and 
that the office will actually cost him 
money. Those of us in the member- 
ship should promise ourselves that 
we will support whomsoever holds the 
job of president; that we will do what 
we can to make his job easier and 
most successful; and that we will sup- 
port even the fellow whom we do not 
like because we are more interested 
in the progress of dentistry and its 
good name than in the success or 
failure of any one person in the pro- 
fession. 


Touch of Modernity ... 


‘An imaginative innkeeper has done 
something to discourage the defacers 
of latrine walls. The pornography and 
crude characters that are written on 
these walls are for only short-lived in- 
spection in this tavern keeper’s place. 
For those people who have the gift of 
artistry during their moments in the 
latrine, this imaginative restaurateur 
has supplied a blackboard, a piece of 
chalk, and an eraser. 

I do not know whether the mem- 
bers of the Restaurant Keepers Asso- 
ciation of America (if there is such 
an organization) have ever discussed 
such momentous subjects at their 
meetings. If they haven’t, it might be 
well if they invited this chap with the 
blackboard inspiration to appear and 
present a learned paper on “The 
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—that’s what they tell us 
at dental meetings and conventions 


At dental meetings and conventions, many dentists have stopped at our 
booth and remarked—‘“Yes, Hygienic sure has fine stopping.” “I like it 
because it stays put.” 

Typical, too, are such comments as, “Hygienic is the 
best stopping I have ever used.” “Hygienic Dental Stop- 
ping is just what I wanted. It is tough and resistant to 
attrition, yet is easier to manipulate than base plate gutta 
percha. It does the work beautifully.” 

_ You will be interested to know that Hygienic Stopping 
is made from an entirely new formula which provides it 
with these advantages never before combined in one 
product— 

Easy to Work 

Hygienic Stopping requires a minimum of heat to 
make it soft and pliable. It is easy on the patient. 


Resists Abrasion 


_ Contains ingredients that are extremely tough and 
resistant to wear. 


Stays In Place, Holds Shape 

Because it _is adhesive and inextensible, Hygienic 

Stopping stays in place and keeps its original form re- 
markably well. 


Comes in white, pink, tooth or assorted. Order from 
your dental dealer. 


4 oz. Bottle $1.00 


The Hygienic Dental Rubber Co. The Hygienic Dental Rubber Co., 


Akron 8, Ohio, U. S. A. Akron 8, Ohio 


| would like to try Hygienic Stopping. 
Please send thru my dental dealer— 


STO PPIN G white; tooth; pink; assorted. 


. Hygienic Dental 


improved material for use as Net 
4 @ seal or temporary stopping 
THE WYGIENIC OENTAL RUBBER CO. 
Dealer 


1% oz. Box 50c 


DD-6 


AVAILABLE: 


DENTAL DIGEST BINDERS FOR 1943; ALSO 
1944. PRICE, $1.75 EACH. 


THE DENTAL DIGEST 


1005 Liberty Avenue, Pittsburgh 22, Pa. 
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You ean’t argue 
with a CLOCK 


Time is a tough boss. When the ap- 
pointment book is full, every minute 
counts. Delays and interruptions due 
to patients’ nervousness and pain 
are time losses that can not be re- 
placed. When appointments run be- 
hind schedule because of the ac- 
cumulation of these time losses, you 
can’t argue with the clock. 

In a dental practice time can be 
accurately measured only in terms of 
productive hours. McKesson nitrous 
oxide pain-control equipment con- 
serves time by eliminating causes of 
the many incidental delays due to 
pain and nervousness. With the aid 
of McKesson pain control, patients 
are calm, relaxed, cooperative. The 
result is ideal operating conditions 
for both patient and operator. 
Whether your problem is how to 
conserve operating time or howto in- 
crease the number of your patients, 
it will be to your advantage to in- 
vestigate the operating and economic 


advantages of McKesson pain con- 
trol. Return the coupon on page 286. 


NARGRAF EUTHESOR 
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Methods of Preventing Defacement of 
Latrine Walls.” 


Smelling Out the Dead Beats... 


Good advice is given to the dentist 
who wishes to prepare himself to de- 
tect dead beats at a glance or by a 
whiff. Lloyd H. Dodd of Decatur, IIli- 
nois, a member of the Council on 
Dental Health of the American Den- 
tal Association, has given us sensible 
advice.' He describes a credit granter 
as one who should have the following 
qualifications: | 

1. The curiosity of a cat. 

2. The tenacity of a bulldog. 

3. The determination of a taxi driv- 
er. 

4. The diplomacy of a wayward 
husband. 

5. The patience of a self-sacrificing 
wife. 

6. The enthusiasm of a flapper. 

7. The friendliness of a child. 

8. The good humor of an idiot. 

9. The simplicity of a jackass. 

10. The assurance of a college boy. 

11. The tireless energy of a collec- 
tor of past due bills. 

Doctor Dodd also describes thirteen 
types of patients who are to be watch- 
ed with a particularly hard and mer- 
ciless eye: 

1. The individual who has only 100 
days’ work a year. 

2. The man applying for credit who 
heretofore has always paid cash. 

3. The man who takes no thought 
of tomorrow. 

4. The charity credit. 

5. The married person who lives 
beyond his means. 

6. The person trotting in the 
“C.0.D. Fish Aristocracy.” 

7. The man who asks for credit on 
his supposed Christianity. 

8. The patient who has a swelled 
head when asked for references. 

9. The minor without an order 
from parent or guardian. 

10. The shiftless young man with- 
out a bank account. 

11. The person who holds out on 
charge accounts to pay installments. 

12. The man not willing to tell you 
of his financial ability to pay. 


Dodd, L. H.: Practice Management, Illinois 
13:99 (March) 1944. 


@ Those children who will throng 
your reception room during vaca- 
tion days deserve the benefits that 
only Ames Copper Cement can 


give. This true copper:cement (90% 
copper oxide) delivers more of what 


they need and you want, than any 
other copper cement obtainable. 
Ask your dealer. Write for booklet. 
“Dentistry for Children.” The 
W. V-B. Ames Company, Fremont, 
Ohio. 


AMES 


DENTAL CEMENTS 


BS POLISHERS 
BUILD GOOD WILL 
AMONG PATIENTS 


The comfort and safety of BS Pol- 
ishers are appreciated by the pa- 
tient. Each contact is a good will 


builder. 


The soft, flexible rubber is cool ° 
and smooth in the mouth and does 
not throw or splatter abrasive. 


This removes the fear that keeps 
so many people away from the den- 
tist’s chair and accumulates good 
will toward you. 


DENTAL MFG:CO 


ST-LOUIS -MO 
OVER 40 YEARS AGO 
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This American is not expected to buy an 


extra War Bond in the 5™ WAR LOAN 


But we are. 


For each of us here at home, the job now is 
to buy extra Bonds—100, 200, even 500 
dollars worth if possible. 

Many of us can do much more than we 
ever have before. 


Let’s Go... for the Knockout Blow! 


When theVictory Volunteer comesto you and 
asks you to buy extra Bonds, think how much 
you’d give to have this War over and done. 


Then remember that you’re not giving 
anything. You’re simply Jending money— 
putting it in the best investment in the world. 


The Dental Digest 


This is an official U. S. Treasury advertisement — prepared under auspices of Treasury Department and War Advertising Council 
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In your ORAL HYGIENE this month 


Your Old-Age INCOME 


Doctor Julius I. Gifford writes on this 
live topic in June ORAL HYGIENE, 
outlining specific plans for setting up 
a retirement income. The last time 
the postman brought Doctor Gifford 
a sheet of A.D.A. Relief Stamps, it 
set him thinking. This article is the 
result. Old-age security for dentists, 
by the way, is the subject of the cur- 
rent ORAL HyciENE Opinion Poll, 
sponsored by Northwestern University. 
“My Twenty Years as a Naval 
Dental Officer’? recounts in inti- 
mate terms the experiences of Com- 
mander George H. Reed (DC) USN. 
Now retired, he was the first officer 
designated “In Charge of Dental Af- 
fairs” in the Bureau of Medicine and 
Surgery, where he organized the 
Dental Division. In the Navy, his first 
dental office was an old chain locker. 
“A Dentist from Old Amsterdam 
Comes to New Amsterdam”’ is 
Doctor Herbert Loeb’s story about 


what happened to him when Nazi 
bombs drove him from the Nether- 


‘lands to seek a new life in America. A 


small overnight bag is all that’s left 
to remind him of his old home. 
*““Who Examines Your Patient?” 
is the plea of Doctor Victor H. Frank, 
distinguished Philadelphia dentist, 
for closer cooperation between phy- 
sician and dentist for patient welfare. 
“Care of the Fighting Man’s 
Mouth” was written for OraL Hy- 
GIENE by Brigadier H. Stobie, L.D.S., 
Consulting Dental Surgeon to the 
British Army. Brigadier Stobie’s au- 
thoritative article reveals why dental 
treatments receive new emphasis in 
this war. 

This month’s eight departments 
include Dentists in the News, Picture 
of the Month, Military News, Editor- 
ial Comment, Technique of the 
Month, Ask Orat Hyciene, Laffo- 
dontia, and The Publisher’s Corner. 
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13. The man who has already brok. 
en a promise to pay. 

According to the United States De. 
partment of Commerce, as reported 
by Doctor Dodd, people vary in their 
account paying from cab drivers, who 
pay only 28.8 per cent of what they 
owe, to railroad employees, who pay 
90.8 per cent of their bills. Dentists 
and physicians should not be too ego- 
tistical about their own paying habits, 
They drop between “unskilled female 
factory help” and “retail store sales. 
men.” The dentist pays 69.5 per cent 
of his bills; the physician pays 69.8 
per cent. The following list is based 
on percentage of accounts paid: 


Railroad employees’........... 90.8 
89.8 
Municipal firemen ............ 84.1 
Municipal street railway 

ee es 81.0 
Municipal policemen .......... 80.5 
Skilled male factory workers .. .79.6 
Retail butchers .............. 78.9 
77.1 
Retail store salesmen .......... 71.5 
69.5 
Unskilled female factory help . .68.8 
Gas station attendants ........ 67.8 
Unskilled male factory workers .65.8 
Bricklayers and masons ....... 65.4. 
Drugstore employees ........- 65.1 
Auto mechanics 64.0 
Carpenters ............ 
Domestic servants ..........-- 55.2 
54.1 
53.9 
Barbers ....... 53.6 
Miscellaneous workers ......-- 53.4 
College students .........---- 42.4 
Painters and decorators .....-- 40.7 
Restaurant help 34.8 
Entertainers 29.3 
—E. J. R. 
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DENTAL MEETING| 


Sp) ates 


District of Columbia Dental So- 
ciety, second ‘Tuesday in each month, 
Medical Society Auditorium, Wash- 
ington. 


Connecticut Dental Commission, 
regular meeting, Hartford, June 20- 
94. For information write to Doctor 
C. G. Brooks, 302 State Street, New 
London. 


New Jersey State Board of Dental 
Examiners, regular meeting, Trenton, 
June 28-July 2. For information write 


to Doctor J. Frank Burke, 150 East 


State Street, Trenton. . 


a 

North Dakota State Board of Den- 
tal Examiners, regular meeting, Gard- 
ner Hotel, Fargo, July 10-13. For in- 
formation write to Doctor R. A. An- 


drews, Secretary, Carrington, North 
Dakota. 


Massachusetts Alpha Omegans, in 
service in this country or overseas, 
please communicate with Doctor 
Abraham Gurvitz, War Service 
Committee, Alpha Omega Fraternity, 
371 Commonwealth Avenue, Boston. 


National Dental Association, thir- 
tieth annual meeting. New Central 


High School, Cleveland, August 14- 
18. | 


Ohio State Dental Board of Ex- 
aminers, regular meeting, Western 
Reserve University, Cleveland, Sep- 
tember 11-13; and at the Ohio State 
University College of Dentistry, Co- 
lumbus, September 25-27. The prac- 
tical examination for Dental Hygien- 
ists will be held at Ohio State Uni- 
versity. September 26. The theory 
examination for both dentists and 
dental hygienists will be held in 
Columbus. September 28-30. For in- 
formation write to Doctor Earl D. 
on 79 East State Street, Colum- 
us, 


‘Continued on page 286) 
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ecard packed with each shipme 
CO-RE-GA orofessional samples. 
Please use the card each time you 


order your'regular supply of CO-RE-GA. 
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208 St. Clair Ave., N.W. Cleveland 13, 
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OUR BEST HABIT 


... says the Axis 


It’s American sociability! We love to get together and . . . talk. We 
talk about our work . . . about what we see, or hear from others .. . 
about latest letters from our boys. 

Then others repeat our words to others . . . and others . . . and 
others... | 

From 10... 50... 200 random phrases about our war pro- 
duction or our boys in uniform, expert Axis agents piece together 
one important military secret which you may help betray . . . just 

by being sociable! 

Don’t repeat even little things about our war program unless 

they’ve been published or broadcast. Think before you talk! 
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Eruptive Fever Involving Mouth and Eyes: Report of Case 


A MAN, aged 22, was hospitalized three 
days after he had noticed a swelling 
between the upper lip and the gum tis- 
sue. Later blisters began to appear on 
the buccal mucous membrane. At the 
time of hospitalization the tempera- 
ture was 101° F. The conjunctivas 
were diffusely inflamed. The buccal 
mucous membrane, gingiva, palate, 
and uvula were covered with many 
tight vesicles. There was a_ small 
amount of red inflammatory reaction 
and sticky exudate about the urethral 
meatus. 

During the first two days of hospi- 
talization the disease ran an alarming, 
fulminating course. The temperature 
rose rapidly to 104.6° F. All the 
pearl-like vesicles in the mouth rup- 
tured, leaving a loose, dirty, whitish 


slough. By the third day there was a. 


massive slough involving the entire 
mucous membrane of the mouth ex- 
cept the tongue. The nasal mucous 
membrane sloughed in a less dramatic 
manner. Large blebs with superficial 


sloughs appeared on the glans penis. » 


Both conjunctivas were inflamed, but 
-no vesicles formed about the eyes. A 
semipurulent exudate flowed continu- 
ally from the eyes. Punctate red areas 
appeared and expanded on the arms 
and legs, and a vesicle appeared in 
the center of each area. These vesicles 
ripened into thin-walled bullas and 
ruptured. 

On the fifth day the temperature 
fell and the patient began to improve. 
The sloughs in the mouth and on the 
penis were not complete before the 
third week. A conjunctival culture 
yielded Staphylococcus aureus. Smears 
of the bullas were negative for both 
eosinophilic polymorphonuclear leu- 
kocytes and organisms. No significant 
evidence of the heavy metals was 
found on qualitative tests of two 
twenty-four hour urine specimens. 
The patient had had an amalgam 
tooth restoration one and one-half 
months previously, but no other sig- 
nificant metal or drug history could 
be elicited. 
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R. C. MURPHY, Jr., M.D. 


The therapeutic measures included 
sulfadiazine for five days; the forcing 
of fluids; colonic irrigations; calcium 
gluconate intravenously; and salves, 
washes, and other local applications 
to the mouth, penis, and eyes. At the 
end of seventeen days the skin lesions 
had crusted and most of them had 
fallen away. 


Nothing is known of the fundamen. 
tal nature of the disease or of its et}. 
ology. Neither drugs nor Vincent's 
organisms had been implicated. The 
disease was not typical of erythema 
multiforme, and the enanthem rather 
than the exanthem was its constant 
feature. 


-——From Current Medical Literature, 
J.A.M.A., 124:1227 (April 22) 1944, 
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In winning a harness race or winning a production race, the outcome 
depends on being able to “hit the stride” and hold it. That’s what puts 
a potential winner out in front and keeps him there! ; 

When the Japs struck at Pearl Harbor, Weber was already “hitting 
it's stride’ and was ready for 100% conversion to the production of 
dental equipment for our armed forces. It wasn’t just luck either that 
made this possible. It was the ‘result of foresight to plan and the initiative 
to complete, one of the biggest expansion programs ever undertaken 
in the dental field. Yes, Weber was prepared and ready for any even 
tuality ... peace or war. : 

Today, Weber is still maintaining its stride and will continue to do so 
until final victory is ours! 


WEBER DENTAL MANUFACTURING CO., CANTON, OHIO 
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Treatment of the Lip and Cheek 


e€ 
Facial Paralysis 

A. A. DAHLBERG, D.D.S., Chicago 
ti. SUPPORT TO the lips and cheeks is support which is connected by rub- 
t’s necessary in cases of Bell’s palsy or _ ber band tension to a metal hook that 
he facial paralysis to prevent the charac- is fastened to the last upper molar on 
na teristic droop and loss of tone of these _ the affected side. The lip support, or 
\er tissues. The following method of sup-_ cradle, is the part that actually lifts 


the lip and cheek under tension from 
the rubber. band. It consists of two 
flanges and a connecting bar that is 


int porting the lip and cheek has been 
found successful: The lip and cheek 
Te, are cradled in a translucent plastic 


SS 


FIER “V" Day, this self-same Weber Equipment which is serving the Dental Corps so 
ficiently on all fighting fronts, will be available to do an equally efficient job for dentists 
everywhere. Right now, a conservative quantity of this “‘better-than-ever'’ Weber Equip- 
ment is avcilable for civilian use under the new W.P.B. Modification order. Ask your Weber 
Dealer for paiticulars. You may be in the eligible group. 
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10} - Here is a partial view of the specious, well lighted Unit assembly room 
through which pass hundreds of Weber Majestic Units for final assembly 
ond inspection. 


in Cases of 


shaped to conform to the closed lips. 
The flanges should be large enough to 
keep the tissues from bunching at the 
angle of the mouth. 


Advantages of Appliance - 


1. It eliminates the conspicuous- 
ness which is so striking when adhe- 
sive tape or ear attachments and vul- 
canite are used. 


2. The discomfort of traction over 


an ear and the messiness of adhesive 
tape are eliminated. 

3. The device, once established, is 
easy to apply and use. 

4. It gives better control of the 
tissues than do the other methods. 

5. The patient can use this appli- 
ance consistently at all times, whereas 
he cannot do so with the others. 
ay J.A.M.A., 124:503 (January 19) 


Learn the danger signals! 
Get early diagnosis and 
prompt treatment. Delay is 
dangerous! Enlist as a Vol- 
unteer in the Women’s Field 
Army of your State and sup- 
port its activities for Cancer 
Control. 
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See page 245 D.D.6 
KONFORMAX DIVISION 
PERMATEX Company, INC. 
BrRooKLyn 29, N. Y. 
Please send descriptive literature. 


See pages 246-247 

VERNON-BENSHOFF Co. 

P. O. Box 1587, PittspurcH 30, Pa. 
Please send Vernonite information. 


See page 248 
CoLtumsus DentTaL Mrc. Co. 
CoL_umBus 6, 

Please send information concerning New 
Hue Facings. 


See page 249 
H. D. Just: & Son, Inc. . 
PHILADELPHIA 4, Pa. 

Please send _ information 
Justi products. 


concerning 


See page 250 

AUSTENAL LABORATORIES, INC. 

5932 WENTWORTH Ave., Cuicaco, ILL. 
Please send name of nearest Vitallium 

laboratory. 


See page 251 
Bristot-Myers Co. 
19EN West 50TH St., New York 20, N. Y. 


Please send Sal Hepatica literature: 


See page 252 
LABORATORIES, INC. 
170 Varick St., New York 13, N. Y. 


Please send information concerning No- 
vocain-Pontocaine-Cobefrin. 


See page 270 
Witmor Caste Co. 
1109 University Ave., Rocuester 7, N. Y. 

Please send details concerning the Castle 
90 and Castle 669. 


See page 271 D.D.6 
Wernet DentaL Merc. Co.. Dept. 74F 
190 BALDWIN Ave., Jersey City 6, N. J. 

Please send free supply of Wernet’s 
Powder. 


Where Better Practice Indicates 


PRECISION 
ATTACHMENTS 


The use of Precision Attachments 
is indicated in this case because 
they eliminate need of a cum- 
bersome continuous clasp across 
anteriors from cuspid to 1st bi- 
cuspid, which would be required 
in a clasp case in addition to 
clasps on the cuspid, 1st bi- 
cuspid and 2nd molar. 


Therefore, attachments are 
more comfortable to the pa- 
tient and more esthetic, avoid- 
ing the display of gold inev- 
itable in clasps on cuspid and 
1st bicuspid. 


When Attachments Are 
Indicated, Specify 


BROWN 
PROXIMAL CONTACT 
ATTACHMENTS 


. 


NE axiom has come out of the debate over 
the relative merits of clasp and attachment 


restorations—that neither type is a universal 


The important advantages of attachments are: 


1—Life of the abutment tooth is greatly prolonged be- 
cause, since the attachment is within the contour of the tooth, 
the stress a ape is in line with its long axis; and also be- 
cause possi 


e erosion under a clasp is eliminated. 


2—Esthetics is enhanced by eliminating a show of clasps, 
particularly on anterior teeth, 


@ Built-in Proximal 
Contact. Also made 
in Plain Shank Type. 


@ Tenstandardized, in- 
terchangeable sizes. 


@ Strong—made in one 
piece, no seams or 
solder. 


@ Closed bottom in 
male section makes 
insertion and remov- 
al of restoration easy 
for the patient. 


@ Simple to adjust. 
Use any sharp in- 
strument. 


@ Souringy, 
retention. 


positive 


Twelve Design Charts of Attach- 
ment Cases with Descriptive and 
Technical Literature on request. 


3—Attachments assure much more comfort to patient 
because of greater stability in a precision attachment and 
because all material on surfaces of teeth is eliminated. 


The case illustrated is one in which “doctors 
agree” better practice indicates attachments for 
the reasons given. 


Generally speaking attachments should be used: 


@ when the number and location of clasps required wil 
form a too cumbersome or unesthetic appliance; 


@ when an abutment tooth lacks normal stability; a 
precision attachment will by itself immobilize the tooth 
without the addition of the indirect retainers necessary in 
clasp work; 


@ when the abutment teeth already accommodate the re- 
quired inlays or crowns. 


As makers of attachments, we are as anxious to discourage their 
use where contra-indicated as to encourage it where indicated. 


COLUMBIA DENTOFORM CORPORATION 


Have you a copy of our 16-page Illustrated Price List on Demonstration Models? 


131 East 23rd Street 


New York 10, N. Y. 


See pagé 272 D.D.6 | See page 274 D.D.6 
DENTAL PERFECTION Co. McKesson APPLIANCE Co. 
2323 W. WASHINGTON, ToLeDo, OHIO 
Los ANGELES, CALIF. Please send information concerning 
Please send information concerning DP | McKesson equipment. 
products. 
See page 273 D.D.6 | See page 274 D.D.6 
THE Hycrentc DENTAL Russer Co. Tue W. V-B. Ames Co. 
Akron 8, OHIO FREMONT, OHIO 
through Please send booklet mentioned in ad. 
my dealer. D = 
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Williams 


Inlay 


Fort Erie N., Ont. BUFFALO 14, N. Y. 


Details from your dealer or write: 


WILLIAMS GOLD REFINING CO., INC. 


® Casts true to the sharp defi- 
nition of margins. May be 
slightly burnished. Adaptable 
to practically all types of in- 
lay designs, from M.D.'s to 
thick 34's and bridge abut- 
ments. Beautiful rich gold 
color. Meets A.D.A. Specifi- 
cation No. 5, type C. 


Havana, Cuba 


See page 281 ; 
Coreca CHEMICAL Co. 
208 St. Crain Ave., N. W. 
CLEVELAND, OHIO 


Please send supply of “Dentists Sam- 
ples.” 


See pages 282-283 D.D.6 
Weser DENTAL Mec. Co. 
CANTON, OHIO 

Please send details concerning Weber 
Equipment. 


See page 284 D.D.6 
CoLuMBIA DENTOFORM Corp. 
131 East 23rp St., New York 10, N. Y. 


Please send literature. 


See page 285 D.D.6 
WituraMs Rertinine Co. 
Burra.o, N. Y. 

Please send information concerning 


Williams Klondiker Inlay Gold. 


See pages 286-287 D.D.6 

J. F. Jerenxo & Co., Inc. 

136 West 52np St., New York 19, N. Y. 
Please send information concerning 


Jelenko Golds. 


D.D.6 


See page 288 

THE DentTAL DicEest 

1005 Liserty Ave., PittspurcH 22, Pa. 
Here is $...... covering ...... copies 

of the Broken Appointment chart. 


D.D.6 


See page 288 

Harry J. Boswortu Co. 

1315 S. Micuican Ave., Cuicaco, ILL. 
Please send information concerning the 

Winglite. 


It’s Different 


—Thorough 


It coagulates and clears away offensive matter . 
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(Continued from page 281) 

The Women’s Dental Society of 
New York City, regular meetings 
held September 20, and November 
15, Hotel Pennsylvania, New York 
City. 


Odontological Society of Western 
Pennsylvania, annual meeting, Wil- 


liam Penn Hotel, Pittsburgh, Octo- 


ber 17-19. 


Montreal Dental Club, annual Fall 
Clinic, Mount Royal Hotel, Montreal, 
Canada, October 25-27. 


Ohio State Board of Dental Exami- 
ners, regular meeting, Western Re- 
serve Ufiversity School of Dentistry, 
September 11-13; and at Ohio State 
University College of Dentistry, Oc- 
tober 9-11. The practical examina- 
tion may be taken either in Cleveland 


or in Columbus provided due notice: 


is given to the Secretary. The prac- 
tical examination for dental hygien- 
ists will be held October 10 at Ohio 
State University College of Dentis- 
try. The theory examination for both 
dental and dental hygiene applica- 
tions will be held in Columbus, Oc- 
tober 12-14. For information write 
to Doctor Earl D. Lowry, 79 East 
State Street, Columbus. 


Florida State Board of Dental Ex- 
aminers, regular meeting, Seminole 
Hotel, Jacksonville, September 18-21. 
For information write to Doctor A. 
W. Kellner, P.O. Box 155, Holly- 


wood, Florida. 


Advantages of 
Immediate Denture Service 


1. The patient is saved the em- 
barrassment of being without teeth, 
and will tolerate much discomfort to 
accomplish this end. The adjustment 
from a natural dentition to an arti- 
ficial one is always difficult, and pride 
is a valuable aid in producing perse- 
verance. 

2. Centric occlusion is maintained. 
When a patient is edentulous for a 
long time, the lower jaw is forced 


into a new relationship with the up. 
per jaw in order to masticate food, 
and it becomes increasingly difficult 
to ascertain the normal centric rela. 
tion. 

3. The muscle tone remains normal. 
When the teeth are out for a time, 
there is a change in the tone of the 
muscles and ligaments of the face as 
they accommodate themselves to ex. 
isting conditions. Patients learn to 


JELENKO 


fin UNSURPASSABLE 
Gold Color Cast Gold 


ELENKO NO. 7 Cast Gold has 

a Proportional Limit of 82,- 
000 lbs. per sq. in., heat treated. 
This is practically the maximum 
obtainable in a gold color cast- 
ing gold and assures the high 
strength and resiliency needed 
in a partial denture gold. 
Jelenko No. 7 also casts with 
sharp definition and is highly re- 
sistant to mouth discoloration. 


GOLD COLOR 
per dwt. $2.00 


Send Your Scrap to Jelenko. 
Accurote Assay. Prompt Report. 
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CAST GOLD 


Reg. U.S. Pat. Off. 


R “Cast in 
Jelenko No. 7 


It Justifies 
lief that Nothing 


is too Good fo 
the Human Mouth. 


Dental Golds and Specialties © 136 West 52nd St., New York 19, U 
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chew and to carry their lower jaws at 
, certain level when at rest and in 
speaking and eating. When the teeth 
are lost, the level changes and the 
muscles develop to accommodate 
themselves to the new conditions; 
there must be a readjustment when 
the dentures are inserted. 

4, The existing intermaxillary re- 
lationship can be maintained if this 
is desired, inasmuch as the occlusion 
of the natural teeth determine this. 

5. Esthetics are easy to establish 
with a guide to follow. Sometimes it 


is desirable to change the esthetics; 
this is comparatively easy to do by 
using the model as a guide. 

6. Resorption is less, and better 
ridges result. Ridges are preserved 
better under dentures than if the pa- 
tient is edentulous for a long time. 
Some dentists contend that the den- 
ture acts as a matrix and that the 
ridge in the region of the extractions 
conforms to this matrix. 

7. It is a health service. Digestive 
function goes on uninterrupted. The 
digestive system has difficulty in tak- 


JELENKO 


REG. U S. PAT. OFF. 


OCAST” is Hard and 
Strong. Its use is indicated for 
all crowns and inlays subject 
to heavy occlusal loads in 
bridge abutments. Structures 
cast in “Durocast” will re- 
tain their shape under heavy 
loads and resist abrasion. 
Its platinum content assures 
— resistance to discolora- 
on, 


JELENKO 
THERMOTROL 


Conmichaels 
and All Crown 


Sold by Better Dealers 


Certified to Meet 
A.D.A. Specification 
No. 5 


Type C— HARD 
Gold Color 
per dwt. $2.11 


Everywhere 


alllanufacturers of Dental Golds & Specialties 
136 West 92nd.Street NewYork 19. US.A. 


Send Your Scrap to Jelenko. Accurate Assay: Prompt Report. 


ing «are of unmasticated food and, in 
order to do so, a new system must be 
developed in the digestive tract to 
take care of the change. Mental an- 
guish and embarrassment are factors 
which destroy health, and can be pre- 
vented by this service. 

8. Immediate dentures control post- 
operative bleeding. The pressure of 
the denture controls the bleeding and 
protects the socket. 

9. There is usually less postopera- 
tive pain when immediate dentures 
are inserted because of the protec- 
tion given the sockets by the denture. 

10. The patient becomes adjusted 
to the change quickly, and usually 
wears the denture continually with 
little difficulty. 


From Frahm, quoted by C. O. Flagstad. 


More Ways Than 5 


There are many ways you can 
use YOUR TEETH AND YOUR 
LIFE in practice. Here are 5 
of them: 


1. Asa monthly statement en- 
closure 
. Reception room use 


2 
3. Patient distribution upon 
dismissal 


4. Dental Societies and Par- 


ent- Teacher Association 
groups 
5. Enclosure with patient re- 
call cards 


Prices are low—25 for 
$1.00; 100 for $3.00. 


Use coupon order form 


The Dental Digest 
1005 Liberty Ave. 7 
Pittsburgh, Pa. 
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SUN MON TUE WED THU FRI SAT 


1234 
5678 9101 ONE HOUR 


17 19 


200 
for 
$3.00 


AVAILABLE NOW FOR 
STATEMENT ENCLOSURE 


This two color “Broken Appointment” chart has 
been reprinted because dentists have asked for it. 
It is ideal for statement enclosure and will help 
make your patients conscious of the need for 
keeping appointments promptly. The coupon is for 
your convenience. 


The Dental Digest, 1005 Liberty Ave., Pittsburgh 22, Pa. 
Here is $...... covering ........ copies of the “Broken Appointment” chart. 
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